Health and Human Services

306.303-2 Content.

(a)(1) The program office and name,
address, and telephone number of the
project officer shall also be included.

(2) This item shall include project
identification such as the authorizing
program legislation, to include cita-
tions or other internal program identi-
fication data such as title, contract
number, etc.

(3) The description may be in the
form of a statement of work, purchase
description, or specification. A state-
ment is to be included to explain
whether the acquisition is an entity in
itself, whether it is one in a series, or
part of a related group of acquisitions.

(¢c) Each JOFOC shall conclude with
at least signature lines for the project
officer, project officer’s immediate su-
pervisor, contracting officer, and ap-
proving official.

306.304 Approval of the justification.

(a)(2) The competition advocates are
listed in 306.501. This authority is not
delegable.

(3) The competition advocate shall
exercise this approval authority, ex-
cept where the individual designated as
the competition advocate does not
meet the requirements of FAR 6.304
(a)(3)(ii). This authority is not dele-
gable.

(4) The senior procurement executive
of the Department is the Assistant Sec-
retary for Administration and Manage-
ment.

(c) A class justification shall be proc-
essed the same as an individual jus-
tification.

Subpart 306.5—Competition
Advocates

306.501 Requirement.

The Department’s competition advo-
cate is the Director, Office of Acquisi-
tion Management and Policy. The com-
petition advocates for the Depart-
ment’s primary contracting officers are
as follows:

ACF—Director, Office of Management Serv-
ices

CMS—Chief Operating Officer

OS—Director, Office of Acquisition Manage-
ment and Policy

PSC—Director, Administrative Operations
Service
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AHRQ@—Executive Officer

CDCP—Director, Office of Program Support

FDA—Chief, Office of Shared Services

HRSA—Associate Administrator for Oper-
ations and Management

IHS—Director, Office of Management and
Support

NIH—Senior Advisor for Policy, Office of Ex-
tramural Research (R&D) and Senior Advi-
sor to the Deputy Director for Intramural
Research (Other than R&D)

SAMHSA—Associate Administrator for Man-
agement

[66 FR 4225, Jan. 17, 2001, as amended at 70
FR 40, Jan. 3, 2005]
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307.104

Subpart 307.1—Acquisition
Planning

307.104 General procedures.

(d) Each contracting activity shall
prepare an Annual Acquisition Plan
(AAP). The AAP is a macro plan, con-
taining a list of anticipated contract
actions over the simplified acquisition
threshold and their associated funding,
as well as the aggregate planned dol-
lars for simplified acquisitions by quar-
ter, developed for each fiscal year. The
AAP shall conform to reasonable budg-
et expectations and shall be reviewed
at least quarterly and modified as ap-
propriate. The chief of the contracting
office (CCO) shall obtain this informa-
tion from the program planning/budget
office of the contracting activity and
use the AAP to provide necessary re-
ports and monitor the workload of the
contracting office. For contract ac-
tions, the plan shall contain, at a min-
imum:

(1) A brief description (descriptive
title, perhaps one or two sentences if
necessary);

(2) Estimated award amount;

(3) Requested award date;

(4) Name and phone number of con-
tact person (usually the project offi-
cer);

(5) Other information required for
OPDIV needs.

(e) Once the AAP is obtained, the
contracting officer/contract specialist
shall initiate discussions with the as-
signed project officer for each planned
negotiated acquisition over $100,000 ex-
cept for:

(1) Acquisitions made under inter-
agency agreements, and

(2) Contract modifications which ex-
ercise options, make changes author-
ized by the Changes clause, or add
funds to an incrementally funded con-
tract. (The HCA may prescribe proce-
dures for contract actions not covered
by this subpart.)

(f) The purpose of the discussions be-
tween the contracting and project offi-
cers is to develop an individual acquisi-
tion planning schedule and to address
the things that will need to be covered
in the request for contract (RFC), in-
cluding clearances, acquisition strat-
egy, sources, etc. The project officer
must either have a statement of work
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(SOW) ready at this time or must dis-
cuss in more detail the nature of the
services/supplies that will be required.

(g) Standard lead-times for proc-
essing various types of acquisitions and
deadlines for submission of acceptable
RFCs (that is, RFCs which include all
required elements such as clearances,
funding documents, and an acceptable
SOW) for award in a given fiscal year
shall be established by the HCA or des-
ignee not lower than the CCO.

(h) The outcome of the discussions
referenced in paragraph (f) of this sec-
tion between the project officer and the
contracting officer/contracting spe-
cialist will be an agreement concerning
the dates of significant transaction-
specific acquisition milestones, includ-
ing the date of submission of the RFC
to the contracting officer. This mile-
stone schedule document will be pre-
pared with those dates and will be
signed by the project officer and the
contracting officer. The milestones
cannot be revised except by mutual
agreement of these same individuals. If
the planning schedule indicates the
need to obtain approval of a Justifica-
tion for Other than Full and Open Com-
petition, the CCO must sign the mile-
stone agreement. This document shall
be retained in the contract file. All
other considerations that will affect
the acquisition (technical, business,
management) shall be addressed in the
RFC (see 307.71).

307.105 Contents of written acquisi-
tion plans.

The written acquisition plan required
by FAR 7.106 must be contained in the
request for contract, as specified in
subpart 307.71, and is the final product
of the planning process.

307.170 Program
ments.

(i) All program personnel selected to
serve as project officers for HHS con-
tracts shall have successfully com-
pleted either the Department’s appro-
priate ‘‘Basic Project Officer’ course,
or an equivalent course (see paragraph
(c) of this section).

(b) At least fifty percent of the HHS
program personnel performing the
function of technical proposal eval-
uator on a technical evaluation team

training require-



